File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Ees lxélgaisngz,1 3\3?350319 FOR INSTRUCTIONS, SEE BACK OF FORM Wrs so
ax: = LrFataTy B oS .
DISCLOSURE SUMMARY PAGE L5001 16 FK 9: 48

COMMITTEE NAME (Must be same as on Statement of Organization)

C /_7L‘ 2en.s _;r; f @C AG /‘45 FDo;TZ DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political

o {i’g

§ A ff'fri‘qy!\c &ohrry
B ULLA

e e

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Office Use Onl
11) Local Ballot Issue Comm. # 73-8
CANDIDATE COMMITTEES ONLY: Logged | 2
Candidate Name . Political Party (if applicable) Scanned
5—;/‘6 D/7 €N D. /‘?fc/m.reﬂs /?G,Du}:/fcan Computer
Office Sough District (if Senate or House) Audited
TLoiisa %us? D/a‘#:c’?l_ g %(u*e D/’s’frr‘c"f 16
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
Al o, T 'Y
O e oy, Trees SUs-295- 7275 VO g
SIGNA OF PERSON FILING REP?!(T TELEPHONE DATE SIGNED
IAMFILING A _ T, />‘ [S — Ot (¢4 4 20dF  REPORTFOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # IIl
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local Committ ter County i
(You must continue to file reports until a DR-3 is filed.) Sg%?,t)éféct?;ﬁ is r‘,’g.‘g" riees. enler Lounly in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........ccceeeveerereecerenenreenes $ / 7 ?5’9 e [ 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 30{ LSO OOD
Schedule F: Loans Received total (Attach Schedule F) ...........ccoucuoeveeeeiineeiececeeeeeees e o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............cccoeverecieeiinnicnnnn. D)
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....coo.0on.. $ oS 378, [S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 39{’ 73 S e
Schedule F: Loan Repayments total (Attach SChedule F)...........coouieieeecmeeemreeeeeeeeseesescevasessens o
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............coo........ $ SYHyg¢, S S
**UNPAID BILLS (From Schedule D - Attach SChedule D)............c.uevveeeeveeeeieeieiieiieeee e eeesssesseesseas $ &) /
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).......vv..eoeevorvooceseeeeooeereoseessosessonn. $ 50 S87.77

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ (b
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

C/"!L/" 2ens

COMMITTEE NAME (Must be same as on Statement of Organization)

"}Zzﬁ %C,AG/(//S

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
2;// ID# Glenn Soith " s
=0 L2 N. MippnesoTe
5%3 o Algona, IA _505(1 76,00
7/ iD# %u . é,, { ol't/{(oq fre Pfhb{reaa Centra( Comm.
3%5’ o e b [ A
~ T.. 5054y SO. 00
° J
ID# Faacla Levett
—%0/ ks | 956 — wyth St 5
% _ Ceda, Rapids, TA - S240 3 [60.60
Facla Reciros
[Mason City  THA. Sodof [00.00
7 ID# ‘EmaguLCﬁQM{
/é/ CK# 3?5 [ u’fl-\‘ﬁa Di"-
0% Dubucue, TA. 502503 SO.00
D% 7
o E, /‘ILQ la¥=-X+Fa\
?/éé Kt S04’ 5. Marciet S
3 - [ lona , FA soS(/ (O0.09
Tancce A. Kirsch
oy Cle Ee THA so¥2y [ 00.00
D N S
Oaved G SYille
S?// . LY c = Z
c O CK# 2 A G ne reei< -6 .
? wa«.féee, T 562 3 (OO0 .00
ID# _Iéwq M@J('(c./ P() ("4(\5“1 4('%(5/\
o ~ AL
og LL)é(‘?CL;r;éf fHocnes, FF se2 g [O00.Q8
9 ID# Rick cwilkerse A
0¥ Spencer, F7+- ST 30 /60.6d
SUB-TOTAL
$ /1 7Y0.09 /
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
famiilial relationship, enter “not applicable” in the relationship column.

Page

/ of7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

(f‘/’. 2€nS

COMMITTEE NAME (Must be same as on Statement of Organization)

%r Ff C/\QraﬂJ

“ Reset Form-

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT ] v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
— NUMBER INCOME
ID# Laouorence £fuuTehison
%@/ Kt 45942 Red Vislet Dr. $
0% Dubu?ue/,ﬂ- SR002 /60.00
(g b# J—E«q\ref %/d‘prmann
)(7/ CKi# (223 ‘Acre -
0% Suftenberg, TH. 52052 50.0d
10# )OOCaAa/ffa; d thfuéfr‘cq»x_s
7/74? CKi# FO Box (57
_ foada , T4 S6S4O 300.00
1o# B\/ror\ T BQQS/€7'_
7 /7£ CK# 22¢ S Timbe~ Creek C=F.
11 /Mason G*Aij;q‘ SOYfo [ /00.00
? 1D# LaRue Small
/ 1722 FasT Maple
2 3/0Q | CK# :
) Alsona, TA- Sosi(/ /S0.60
1D# 7‘ - “H9r7%
€z Lowa A -
%348 CK# Y00 Locust SF, Sudte 330
- pes Md{r;‘;S/ ZA S0 309 S 000, A
tHoward Haas
%‘_{/ CK#t 225 Fost oak 1
oy Algone, TH- Sos(/( 59.00
7/ D Robert E. Johnscn
‘{é"g OKebgji, TA. s(35S /30.00
1D# 70 trn Pe—ie/‘SOfﬁ |
o5 - 7 Llgona . IA- Sosl/ 56.00
J& €+ C*J(»( e N
TAer/54| on oo SediE 5t
F}/;aag, ZAA <SoS(/ 50.00
’ i $ SUB-TOTAL /
$ S7s50.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees o disclose the relationship of any relative making a contribution to the
comf_nittee. Relationship mustbeshaw:}tothetmrd degree o_f consanguinity (plood relatives) and affinity {relatives by & "7
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form  Reset Form' SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE%
(including candidate’s personal funds)

] cHeck s Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Citizens —gr RKC/\()/JS

STATE CANDIDATES NOTE: JF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER - L INCOME
, o7 Team Toon PAC 55753
(@] .
//é/ CK# 460 LocusTt }‘/) Swfe 330 $
oYy Les Ma,'nes, ITA So309 000,60
/g/ 1o Team Towwa A< #7775
%? CK# “60 Locwst S, Sucte 3530
_ DPes Mownes TA So309 (0 0¢0.0d
/0 1D# /‘7c\r7- %{r"aeléracﬁx
%g cK Fo Box 336
ﬁ’{f(»’\ﬂiﬁ“ soSt/ S60.00
/0 1D# Con/e/ Melson
6/? CK# 56/ e TieT2 S
- (900 FA SOSI/ 50.00
I 7'716\;;4&5 'P Goodrcch
/% CKit 200 5. Doront
8 Alsona, ZA. 565U/ /00,00
Io# cann 8{‘) 7.5
/%/ oK 325 N. . tYithns
°F . A@o/\agm s0S(( S0.00
, /Mlare in g e
/% oKt 30% = ’o‘rZe; Sy N 1
oY Algona, A sos(( SO. 00
1D# Lee Ann 2iespman
O %/ CK# G662 — DSOTe SHree
0% Algona, TA- So5(/ S0.00
16 % Robif\ PArker |
CKe# /565 RO- Valley Uieww Pr-
0% Alsona, TA ‘S6SU/ s9.00
{© io# /QO‘LC/-‘TI' . ‘éhr“ﬁ‘[L('a,n
e 5] ck# 7(s N. Minnesot=
Llecna L S0S(( — =0.00
e 7 SUB-TOTAL
$/ 0 /
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees 1o disclose the relationship of any retative making a contribution to the
committee. Relationship must be showr:- to the third degree of consanguinity (blood relatives) and affinity (relatives by -7
marriage) . If surname of contributor is the same as candidate, but there is no Page

—2 O
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cl“'[kzc’/\s

(/—i_\)l‘ (‘Aarr/S

)

STATE CANDIDATES NOTE: iF A CONTRIBUTION !
NUMBER AND THE PAC CHECK NUMBER IN THE DE

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEeck THis BOX IF

AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP | AMOUNT ] v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
e S OMDER — INCOME
g 1D# _ﬂ;/r/e P,‘ers::»n
/%‘8 CK# 2309 (/0% Ave. $
Algene TA Sos5(( S50.60)
/o o James Schuckert
Y < | ok /365 — QYoth Aue.
- Spirit Loke, FA - S(36O <S6.00
l L
fele Oc{yoqrﬂ
/%{% CK# 7/6 Pork HAve
L{son=, T A sos(/ [vaXale)
/o ID# D(‘;Iuia[ Fenchel
%/ CK# 29 East 0ak
Al . A’(fc}r\a TA. sos(/( Yo XeYo)
/o 1o Janice FAndrews
&/oq | CK# /69 5 McSoyp S+
- Acf/aona FA. sosuy 50.00
| 4 .
CAre [ "NMer~ill
/% CK# 2(sS 5- P(Ih\‘“‘"
0% Afso0a, TA 505 50.0d
Jo ID# Lo Tacob usse
/é‘, CK# 2O Robinson Dr. y
6% Afgona LA 505(] 50.00
/0/ ID# jeqn %as
6/ ¢| cKa /00« Hory (T
. H’/ﬁona/ ZAaA- soS(/ =60
(o o THS as| € Cogdall IT |
(5 ? CK# /S F£- Norfh 3 . |
0 Afocna . T S65(/[ .00
/0 1D# race Thora S
é/ 2 ffi//s < g%/”\ j;/ 74 50.00
4 L 3 4] N
) uena' g SUB-TOTAL
$ ibg 2D /
TOTAL (if last page of this schedule) ]
'Dmmmmmmbmmmdmmmambm
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for ule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) |  RECEIPTS

“Reset Form'

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding canlidate’s personal funds)

[ creck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

61'4(\7fn§ '-'S:—(:f F‘l‘r Aa/‘ﬂ(S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER | " RELATIONSHIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEMVED | FUND-
(MMDDIYR) | AND PAC CHECK (i applicable) RAISER

e O MEER INCOME
1D# Dave Jarsen
/%/ K 3% Suaset Lane s
*% — AMpona T s9S(/ S6.00)|
Marlyn Deal
/% CK# 19 Soats Haslan 54
0% | _ Afaona , ZA_ 565 ([ .00 ;
oA 5 (Vi (coxe i
/% CK# 1Y ardne~ Ceércle |
0% #éwnq,. ZA. sost/ S506.09
/O ID¥ Uictfor Ga rrmar
C CK# “wo0 Reyale CSsks Dr.
5% Lgona, XA A5/ (00 .00
/0 o4 2L H Tehnson
éKg CK /{6 57 MeCoy
- ﬁ’é@na/% SsoS(/ [00.00
Lila Co e
/(y CK# /7(/56'l E/mu?',lj é-
°Z |- Fleona, THA, ses!f 100 .4
/0 {D# Bfuce }4’- KC._,ZI,I\ e r
? 77‘/7)/\&(.1.% SOYRO .00
é/ CKit 36 Y ﬂayalef aks Orive
5% _ Flgons, Th s05() 506.00
/"oé oK //.;27\/\/. ;//\ar;% :0‘7 "
2% Flaora T SOS(/ 50.00
/s 1D# Tah Mllens
&/p g| cx# L6y Fairlane Or.
/Q‘{ﬁana ZA _so s/
7 SUB-TOTAL . j /
N4
TOTAL (if last page of this schedule) ':é'L

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07003) | RECEIPTS

" Reset Form’

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

] check mHis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘ /(4(76/\3‘ Sor {QT(/\&/JS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | v IFFOR |
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

e FUMBER B INCOME
ID# onnce MHeAran
& $
/@/ cKe 208 5. Hall At ¥
oY T ' 4(//46/\&/. TA sos(/( S0.00
1ol/ | e, FE
CK# Fo o
(708 _ Bfgdra A SCS([ £0.00 1
famela more |
/%/ CK# /'OL/ ﬁmb%he -ff'a"
0% oF Lloana ,,:f;q».. SO (/] S50. 00
d ﬁwﬂfé. T 5-2{‘
/%/ CK# [2(7 G- Vd({e?’(}zéz»/ D
08 - ﬁ'/aanal TFA sosc! 50.00
rie  F. e~rke
foéog CKs# (S( - Va views L -
a lcona, T <Spsl/ SO0
1D# =4 [((;/ '_//arke(f?«’“
/76/ CK# PO Beox 30, 2ot (3 fAoe. 5.
o9 Dalkota cdy T4 . S0529 56.00
: \o# KQ‘H\C Gei'bex_’
/Oedg CKit /307 /S(Sﬂ 5'7(‘ T
- LalUecne 774 s:;ss‘& o 5600
, TJonoThen~ € G efhar
oF = Alzona, Zh- S0S (L 7500
| G Le Valle I
/%0% CK# /7‘3?%&4«1 DZ l
Eocd Oodce, TA- 50350 /00.00
D# Denrnis Lo
/o%g CK# 20¢ Woo (y/\ Waf
' Alqorna TH So5(/ [00.00
‘ N SUB-TOTAL = /
| K L2500
TOTAL{iflastpageofﬂzisschedule)‘ s
'mmmmW&mthdeWMMamhﬂe
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 7
marriage) . If surmame of contributor is the same as candidate, but there is no Page of

familfial relationship, enter “not applicable” in the refationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07103) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

3 cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C e Zens i /€c\<;/\4rc[s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDIRESS OF CONTRIBUTOR | RELATIONSH® | AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

e OMEER _ INCOME
/s 1D# /Mark Pou(s R
CKa 0% Weodlpn X
g
° - Llgona . SoS(/[ (60.00
/O & Ecrschen
cég, CKi#t Co B {-/wf (g -
A—éonna/ T S0 S /80.0 )
/O 1o# KeN\e“H\ Vad A Qf‘é
6/7 CK# 60( Ropale gaks
_ Monna/ TA- sdsc/ /00.0Q
[O 0% TEFras L. Erp-e A s
64% CK# Box ¢7%
i [l Gona L _<sosS(f [00.08
ven Hoskeins
/%o CK# /Soy . Ua”é(f\/ifw Or--
g - ﬁ(jcnna/fﬂ. SOS(/ [00.047
T Fowa PAC 7775
_ Des Aloine s, TA. . Sc 2> ? 200 6.00
e 10# Team Loosa PAC 7775
‘ // CK# 17/00 Locu.s’?"S‘/,} 5‘-“",’5' S3O N

/%% Des Moiaes, T8~ S6369 3600.00
/0/ 10# Bo-b 60("!‘2

o | o & Arre st

Masondlit, FTHA s0Y| 200.00
/6 iD# 50¢b Cooetz
/"fé% CK# 5 [Arro—se oo & |
MasonColy T s040 | 300,03
1D# tc (:/[/}l."('CN;'lZ{.d C o AT~ bt ns
CK# Tle > i
—%f Pe cch 75 00
SUB-TOTAL pZd
$ 00
TOTAL (if fast page of this scheduie) e
$30 4560

* Disclosure law requires candidate committees 10 disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY

EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
6‘7/ ID# ;/2‘;:();{' ,Fgfzj,fg éf(;l%“:;-(s- 7 Pfec}n C—( an c./ySiﬁ
I%%’ CK# DdueAfdf+;L-ﬁ" 52?0;1 350 ool
|D# U(c—{—of Eder cseS ljo—fe.r Neis hb o~
Y. ssco 5 5o 5 HET| Prageanm S g
30 Joq| CK# + g
< aluc.\fér ,Ip ¢ SBG ;ZSQOOL
4%3 CK# 3T East Stelc S+ - %rchffu\f’\ Co.
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SUB-TOTAL | $
2260, 10
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

~

-t [
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# /?Ffuﬁ [¢can foty of Tofoa  Reinmbarse e T
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9% Des Moines, TA- SO307 M
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SUB-TOTAL | $ 37 (73,59
TOTAL (if last page of this schedule) | $ __,°

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

S

(2eéns

COMMITTEE NAME (Must be same as on Statement of Organization)

C A i cy»/"raf/Js

SCHEDULE
E IN-KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) _CONTRIBUTION VALUE CONTRIBUTION
ossilth Co- /?(@Fubll(ans‘ Qx/\& cacses | $
7 155(75- (a(_- ( S -t
=3, Vo3 % Envelopes
o o3 oTh S L
4|/ go,«foﬁﬂ- so< ([ Faoid=tions [42.31
Vot |63 sy 722/~ ] st
X ¢
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Repob ((cen (QAIL of Towa 2 e cf
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© 7 Z .
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SUB-TOTAL {1 §
JO0587.77
TOTAL (if last | $
page of this
schedule) ‘/

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN
COMMITTEE NAME (Must be same as on Statement of Organization) OF MONETARY
(Rev. 02/08) | EXPENDITURES
BY CONSULTANT

C‘/'—/; 2 ens ‘;\f— (SE{ < h d/er [[] CHECK THIS BOX IF

AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant

Mailing Address

City State Zip Code

CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From

To $

ESTIMATES OF PERFORMANCE

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) {Disbursement) WAS MADE PURPOSE EXPENDED

TOTAL (If last page of this schedule) | $

SUB-TOTAL | § O
)
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